
This brief examines the prospects for 

mobilizing revenues for family planning 

services by instituting or increasing fees 

charged to clients. The following issues are 

addressed: 

@ assessment of the impact of fees on 

demand for services; 

@ comparison of the impact of fees on 

demand for health care with their 

impact on demand for family planning; 

@ assessment of the potential for 

maintaining demand by improving 

service quality; and 

assessment of the potential for using 

means testing to ensure access for 

the poor. 



The concern wi th  charging o r  increasing fees for 

family planning services is that  these may discour- 

age couples f rom using contraception. The 

evidence is mixed: Some early studies suggest tha t  

price has a minimal impact on demand; others 

suggest a dramatic impact.ll' It is likely that  these 

differences reflect measurement error rather than 

real differences in  the impact of price on demand. 

Recent studies of  the impact o f  price on  family 

planning use in  sub-Saharan Africa have also had 

mixed results, as i l lustrated in  Table 1. 

These studies suggest that prices have a relatively 

limited impact on demand for family planning in 

sub-Saharan Africa. However, this may be  

because prices are currently so low; it may be  

that  larger price changes, t o  the higher price 

levels typical o f  the commercial sector, will have 

a more significant impact on demand. These 

findings also indicate why price is so rarely cited 

in Demographic and Health Surveys (DHS) as a 

reason for no t  using o r  no t  intending t o  use 

contraception3 I f  prices are low o r  nonexistent, 

then affordability wil l  no t  be  an important 

deterrent t o  use; however, large price increases 

t o  near-commercial levels might  have a more 

significant impact on demand. 

More  detailed information, preferably based on  

systematic study of  behavior change in response 

t o  actual price increases rather than on cross- 

sectional data, is necessary before broad policy 

conclusions may be  drawn on  the impact of prices 

on contraceptive use. Based on  the l imited and 

flawed information available, the most we may 

conclude is that  modest increases in  fees from a 

low level are unlikely t o  dissuade service use, b u t  

larger increases in  fees t o  near-commercial levels 

might have a significant negative impact on use. 

Available data suggest tha t  modest increases in  

fees from low levels will have a l imited impact on 

service use among the general population of family 

price of oral contraceptives Price had no impact on demand. 

in the private sector had a negative impact 

Cross-sectional data; actual price of 
methods used. 

No relationship was found between 
contraceptive use and the level of outpatient 
or registration fees, but the price of methods 
at ~harmacies was associated with lower use. 



planning clients. It is possible, however, that 

certain groups - such as poor women and young 

people, who have least access to resources - will 

react more strongly, even to small price increases. 

There is a growing body of evidence that user fees 

may cause large reductions in service use among 

individuals in lower income groups, and particu- 

larly among the very It is also possible 

that fees will affect service use among women 

more than men, given unequal gender relations 

and women's lesser say in decisions regarding 

household resource allocation. Unfortunately, 

there is very limited information to substantiate 

this. Work under way in Navrongo, Ghana, 

suggests that women's fear of negotiation with 

their partners may deter them from requesting 

funds for contraceptives. And in Senegal, research 

on the impact of prices for primary health care 

found that women were more affected by fees for 

care than were men.'' 

No data are available on the differential impact of 

fees on different age groups. One recent study 

found that sexually active adolescents in 

Cameroon were more likely to use condoms they 

had paid for than those they had received for 

free!' However there was no attempt to determine 

the role prices play in influencing demand for 

condoms. If prices have a strong deterrent effect, 

free distribution may be preferable even if these 

condoms are more likely to be wasted. 

Even when research suggests that prices have a 

limited impact on demand, efforts should be made 

to ascertain whether the result based on all clients 
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masks significant variations by income levef, 

his is particularly important in the 

r, since the majority o 

eptives are wome 

ntial and increasing, it is also 

the factors that influence use of services among 

this group. 

There is a substantial literature on the impact of 

emand for health care. While the results 

nd of questionable validity,'2 i t  is 

possible to draw the following conclusion: 

are more willing to pay fees for curative health 

care than for family planning. 

are individuals willing to pay m 
for health care than for family 

different in these two cases. 

The results of a study in urkina Faso are illustra- 

early all households were willing to pay for 

improvements in equipment a t  health facilities, the 

maintenance of these facilities, and drugs to treat 

a range of common illnesses. Far fewer were willing 

to pay for contraceptives. Households were wi I ling 

to pay amounts representing 5 percent to 10 

percent of their total expenditures to improve the 

quality of health care, but  less than .05 percent to 

improve the quality of family planning services. 

Consumers are likely to perceive the benefits they 

gain from curative health care, preventive health 

Tanzania" Only two of a number of quality variables used (availability of pills and injectables) had a positive 
i m ~ a c t  on use. 

Only two of a number of quality variables for clinics had a positive impact on use (the number of 
needles in stock and the number of nurses on site); only two variables of community-based 
distribution (CBD) program quality (whether or not CBD workers had a bicycle or had taken a training 
course) had an impact on use. 

~ h a n a ' ~  The results with respect to the impact of all quality variables on demand were "inconsistent and 
sometimes perverse." 

~ i ~ e r i a ~ '  I Quality variables had a limited impact on demand. 



fees. 

uality improvements. 

The cost of improving 

initial quality levels are 

for example, the cost of improving drug availability 

in one district undergoing quality improvements 

was 2.5 times higher than the annual 

ealth budget? if the primary purpose of fees is 

to raise revenue to cover existing costs, making 

the quality improvements necessary to sustain 

ay make i t  impossible to 

objective. 

The impact of quality on demand for family 

planning as opposed to health care is not known 

with any certainty. reliminary evidence suggests 

that quality has a limited and inconsistent impact 

uctions in service use among 

e poor, and particularly among the very poor. 

ome form of means testing is needed to identify 

those who cannot pay and ensure that they have 

access to services. is can be complicated; in 

some cases, the co of designing and implemen- 

ting a well-functioning means testing system can 

that i t  offsets the revenues that coul 

from charging fees. 

There is no information on the use of means 

testing in family planning programs. Evidence from 

the health sector indicates that means testing 

has not worked well, particularly in sub- 

frica. One extensive review of means testing 

worldwide found that only ten of 28  programs 
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were effective, and only one of these was in sub- 

Saharan ~ f r i c a . ~ '  The conditions required for 
effective means testing, such as formal wage 

records and adequate administrative infra- 

structure, tend not to exist in the region.22 

In Africa, means testing systems tend to be 

decentralized and informal. Only two countries 
(Zimbabwe and Ethiopia) have official income 

ceilings for exemptions; two (Lesotho and Malawi) 

have specific landholding andlor livestock owner- 
ship criteria; 12 claim to provide exemptions but 

do not specify the criteria used; and eight are 
based on ad hoc local policy. 23124 Most of these 

programs provide exemptions to many individuals 

who do not necessarily need them (e.g., health 
workers or civil servants), and do not provide 

exemptions to many who do. 

A general lesson can be learned from this exper- 
ience: If fees for family planning are instituted or 

increased in Africa, effective mechanisms are 

needed to ensure that the poor will continue to 

have access to services. 
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